2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000034323 b Mar 29, 2007 08:00 AN
t. Entiy Name Secretary of State
KY MCATEER INSURANCE AGENCY, INC,
Principat Place of Busingss - Mailing Address
850 WEST MONTROSE STREET 650 WEST MONTROSE STREET
o MR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, aic. Suile, Aot #, alc. 15.;1 MOORE CRoEN34 “0[05)
Ciy 8 Staio City & Stato 4, FZi Number . Applied For
_ 65-0807695 Not Applicable
o Country Zip Country | 5 certificate ot Satus Desies [ Ee%gesqgfgmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ]
Name
MCATEER, KY i
650 WEST MONTROSE STREET Street Address (P.O. Box Number is Not Accepiable)
CLERMONT FL 34711
Cay FL | 2o 0o T

&. Thc above named entity submiis this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Snetute, WPeo oF nrnted name o registered agent and tie § applcable INCTE: Regsiorse Agaen! sgnalum requred when remsianmn} DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Firarcing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 *
Make Check Pi};al':!e to Florida E}eparfmnt of State TrustFund Conidouton. L1 Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D T petese i Dichage [ Addition
HARK MCATEER, KY NAME
stteq appress | 550 WEST MONTROSE STREET STRELE ADIYE S ETIRRSRNE
oy stap | CLERMONT Pl 34771 ci 52 (147 B0 o0 1500
iy 3 Dalele HiE "} Change [ Addilion
RAKE HAME
STRECT ADERESS STREFT ADDFESS
oy st 7P oY ST 2P
Hing T petete T Clohange T adoiton
PARE NAME
STREET ADDRESS SIREE | ADOPLSS
GIFY ST 2P I s 2P
T 1 Dejata T Tl Change T Addilien
Nt NAME
STRITT ADDRESS STREET AODRESS
oYy ST TP CIFY -ST-JIp
TRL 7 pelele HIE FlChange 3 Additon
NANE [
STACETADBRESS SIREET ADDRESS
oY - §1-2p oY -ST- 2P
RRL  oetete i O change T3 Addition
KAWL AT
STRELT ADDRESS SIRLE T ADEIESS
1Y S-7P LITY-ST. B

12. | horeby certify that the mictmation supplied with this fling does nol qualify for the exemptlions comtained in Section 119, Florida Statutes. | lunther centify that tha information

indicated on this report or supplemental report ie true and accurate and thal my signatute shall have the same legal effect as if made under cath; that | am an oificer or directer

d to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 15 or Block 11
th alt other like empowered,

Ky MAfeer 03/= 7;4:7 (#07)935-6¢57

of the corporation of the recaivor of ruslee empo
if changad, or an an gttachmsntt with an address,

o
SIGNATURE: 1/
JAE AND TYPED OF PRINTED NAME OF SiGHNG OFFICER OR DIRECTOR

Daytirma Prona ¥




